Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {5612) 453-3800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6405 CoOVER SHEET PG 1

1 ACCOUNT# 2 Toial pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Cammission filers)
MS F YRS I 2R FIRST Ty

A R 7 ' * OFFICE USE ONLY

NAME M r. jMw( S f: . __‘

.;.'!CKNAME . N . LasT . SUFFIX Date Receved o :_'-I_
(rab treqg

4 CANDIDATE/ ADGRESS /20 50X APT [ SLATE 2, TITY, STATE; ZiF CODE

QFFICEHQLDER

MAILING Fro- Rox 3047/

ADDRESS

E] Change of Addrass AL\ 5"" "‘/ Tx 7 T 703
5 CANDIDATE/S ARER COLE P=OWE MUMBER EXTENSION

OFFICEHOLDER - -

PHONE (§/L) 24~ 725

Zaig Frocessad

6 CcAMPAIGN . VSiKRSIMR FRST W

TREASURER Mr. m ar < Dale Imagad

NAME oame st : e . ,

Levi 2

7 CAMPAIGN STREST ADCRESS (MCPC 20X PLZAST,  A27iSJITER oiTY STATE: ziscons

TREASURER

ADDRESS "‘/0/ W« /Sh, st SI"C#B{O ﬁ..,r‘,z,,/TX 7870/

{Regjicence or bagraes?

g

8 CAMPAIGN ARER SOCTE F=OHE NUVEES EXTENSION

TREASURER (42 ) Hé9- 147Y

g REPORTTYPE

D Janvary 15 !:l 2¥h cay befae eecton & Firal reocr: (Attach GG+ - TR) E Exceeded $500 imnt
SN i e mefarE e L, 77 35th day efer campaign reasurer
[:J A [:! Bin cay zefore electcn [: Runott L appo rerent [clcehclcer onl)
10 PERIOD Monin Cay Year Lanh Day Year
COVERED . THROUGH
Jo < 3.7 0 . €./ 64
11 ELECTION ELECTICN Da7= ECECTION TYEE
Month Day Year
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Tf avis (o M?‘y (/Qr“/(

14 NOTICE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers}

BALANCE

17 NOTICE This box is for notics ¢ piitical expenditures by polizical commitiees to suppor the candidate foficeholder. These expendiures
FROM may hiave hee nowl the candidaie’s or officeholders knowiedge or consent. Candidales and afficehclders are recuired io fepory
POLITICAL ! this informazor oaly if they receive netice of suzh expendiures «»

COMMITTEE(S) | -
SOV IE MAME
CCMMITTEE TYPE |
] GEnERAL
CONRETTEE AD0RESS
i SPECIFIC
T seneoes soass COVMITIZE CAMEA G TREASJRER NAME
1 enuers sege
» ..
COM:ATTEE CAVPAIGN TREASURER ADDRESS
18 coONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THANM
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED S Al tewnised
2. TOTAL POLITICAL CONTRIBUTIONS
{0THER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s | I/K/f'—
ZAPENDITURE 3. TOTAL BOLTICAL EXREND TURES OF 55C OR LESS, UNLESS ITEM.ZED i
TCTALS . .
TCTALS I . $ fW Hlefwulbé-—
4. TOTAL POLITICAL EXPENDITURES 5-/ é 7r 96
CONTRIBUTION 5 BOLITICAL CONTRIBUTIONS MAINTA:NED AS OF THE LAST DAY

).

OF REFORTING PERIOD $ ¢
|

OUTSTANDING ] 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A4S OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm. under penally of perjury, that the accompanying report
1 WY Ry, is true and correct and includes all information required to be repored by
| "?kd‘ % Peggy Nelson me under Title 15, E:ection Code )
; ¥ & MyCommission Expires ! =R ’
- Ao ATRNN0
h »t or «;r 2342812005
Signsture of Candidate or Officerolder
AFE X NDTARY STANP / SEAL ASOVE

Sworn to and subscribed before me. by the saidkb&mes O(_als]fr&_

. this the [ cay

of .200 (ﬂ , to certify which. witness my hand and seal of office.
et /%Z@n /%{ﬂf‘y wc
=y e of officer administering oath rintel#afme of oficer administering oath " Title of offifer acministering oath

Rewsed 10:02/2005




Texas Ethics Commission 2.0 Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- - - . 1 Total cages Scheduie A°
The instruction Guide explains how to complete this form.
2 FILER NAME 3
Taries C(rastrec
4 Dale § Full name of contributlor [ curct-siata FAC (iD= 7 Amouniof [ B in-kind contricuiion
contribution ($) | cescription (if applicable)
: S ‘Ll asr o /71,1 hoo d |
| D/ 30 6 Contribulor address;  City; Siate: Zip Code 4 |
G597 Towas K¢ #3II? 50 |
7X 7
f’/ﬂ usty “y 2706 { {If travel outside of Texas, complete Schedule T)
9 Principal occupation / fcb title (See Instructions) l 10 Employer {See Instructions)
Daie Fuli name of contributor ] cutol-siate PAC IDE £ O Y621661., Amountof ! In-kind contribution
» .. description {if applicable)

LOhséarh P/?(.

contribution (S)
i

/ ! Contribuior address: Cily: State; Zip Code
fe/30 | P.6. RoK Y0385 / 4500 !
i . rooill i
! ; .C- I
/ o L’ h3 fal" / 0 {if travel outside of Texas, complete Schedule T)

pation f Job ttle {See Instruclions)

Princical c)t:&x7 d dfsw:l.wfc"ﬂ& M

Employer (See Instructicns)

b ctan .

1 N
Cate : Euil name of contributor [ ourci-staie mAC D

Amount cf in-xind contribution

Tee R eynelds
Contnbutor address; City; State, Zio Cade

16124 preaadriel r.
Humfﬂq/ T 770r

/://

' contribution (5} description {if applicable}

[
|
{300 |
|

{If travel outside of Texas, complete Scheduie T)

Sr-ne'nal gooupat-on / Lob title {See Instructions)

Employer (See Instructicns)

Fuli mame of zontributor

T ouclslze Al T8

Amoun: of In-kind contributicn

Vivian  (raft
Zip Coce

fr-
2523y

Contrinuior acdress: Sale’

10§ Clushouse
TX

Sity:

n/¢

Avstiny

coririsution {8) . description {if abplicable)

1/c0

Prrcical occupation / Jor itle {See Instructions)

« (i travel outside of Texas, complete Schedule T}

Emplcyer (See instructions)

Full nanme of contributor [J curetgae PAC HDE,

Amount of In-kind contribution

Dioaa [lont-

Zip Cede
.,

7573y

Contributor address: City: State:

”/é {64 akona
| ﬁhj /'.r'p,,; X

contribution ($) ; description (if applicable}
I

$50

{If travel outside of Texas, complete Schedule T)

FPrincipal occunation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




P.O. Box 12070 Austin, Texas 78711-2070 {512y 463-5800 1-800-325-8506

—,

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A-

2 FILER NAME
j:bu,‘.q_s CfM'lLf‘eQ

3 ACCOUNT # ‘Erncs Commisson filers)

' 5 Fuli name of contributer Clourctemte PACIDR

: 7 Amountof I 8 Inkind cantributicn

Rl (rocker

6 Contributor address: City: Swate: Zip Code

4 Pate
3/03 Hillvitw R

11{¢
Amtiv, TX

T5103

contribution (8) ; description (if applicable)

{50 |
|

{Hf travel outside of Texas, conplete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ ourot-scam PAC D2, ) Amount of i In-kind corribution
contribution ($) t description (if applicable)
.. ﬂnﬁfywm-q_ [L'G\/iu,'j .»
_ . ; |
Contributar address:  City. State: Zip Code

Lakews 7K 7&73;/ z

{if traval gutside of Texas, complete Schedule T)

Principal occupation / Job tithe (See Instructions)

Employer (See Instructions)

3 Amount of I Inkind contribution

Date Full name of contributor {Tourct.state PAC D2
_ Db a 60:7/:5
Contnbutor address: City; State; Zip Code
H/é‘ 1o? Royal Cak L.
Awsting TX

!
7573‘/ (if travel outside of Texas, complete Schedule T}

comiribution {S) l description (if applicable)

|
150 |

Prncipal occupation / lob title {See Instructions)

Employer {See Instructions)

B Amount of ] Inkind contribution

Date E Full name of conmtributor ] curcf stam PAC D
Tordenn Baird
Contributor address: City: Swae. Zip Code

67

I /é ! L. 721“4,«04
[enple, 7X

L Ave .

7450/ (Hmeloutsideo!fTem.mﬁtes-" ddul

contribution (S) l description (if applicable)

§35 |

"4
Principal occupation / Job title {See Instructions)

Employer (See Instructions)

) Amourt of |

AM ';Hh,? 7X

Oate Full name of contributor D ondsxeracers Inkind contribution
. contribution (S5) description (if applicable)
Kantterive Schietter !
Coniributor address; City; State: Zip Code j 2 {' }
H/é 3416 fl/afhnsmcf7 Rrlge Lo i

7§F73%

{f travel outside of Texas, complete Schedule T)

Principal gccupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPLES OF THiS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised IW0Z 2005
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 1 ol pages Schedute A:

2 FILER NAME ____

JM"D

Grastrez

3 ACCOUNT # Crmics Comissicn f ers;

Date 5 full name of commributor

7 Amountef | g Inkind contributicn

Moot stre PAC 0
Komnswa  Koeh|
City. State: Zip Code
er nadirn f' Al

/)an('f'c«q 7TX 72§85

6§ Contnbutor address:

Y60y

n/'f

contribution (5}«  description {if applicable)
I

§257
|

7 i [(H travel outside of Texas, completa Schedule T)

8 Prncipal occupation f Job title {See Instructions) 10

émployer {See Instructions)

! Full name of contributor [} cut-of st PAC UDF

Artte  Retallick

“/l City: State: Zip Code
! Pﬁ_,.’ e Ase.
Puoskin, TX 1§25

Ceniributor address:

15

} Amount of ] In-kind contribution
contribution ($) E description (if applicable)
.-
20 |

i
7 {If travel outside of Texas, compiete Schedule T}

Principal occcupation ! Job titke (See Instructions) -

Employer {See instructions)

Amount of In-kind contribution

Cate Full name ef contributor 7] ourof-state 220 0,
4 lw's Schvitter
Contabutor address; City; - State: Zip Code

10/31 Sbrrt/ gwe~ X

PF/hje./w'//f/ 7X

$00

5640

contribution (S)

§/00

description (if applicable)

|
|
i

i

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data Fult name of contributor i ocrof-statn PAC (1D

Amount of | Inkind comtribution

Steplan  Rove
Contributor acdress: City: State; Zip Coage

F60L Samigsefe La
Honston, 7X

(0/3]

77695

contribution (S) I description (if applicable)

1

bso
i

{f travel outside of Texas, complete Schedule T)

rd
Principal occupation £ lob title (See Instructions)

Employer {See instructions)

Full name of contributor { ounof-stae PAZ 0%

Amount of In-kind contribution

Contributor a City; State; Zip Code

;
|
§
|
!

contribution (%) description {if applicable)

|
"
|
!
I

! {1f travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (M
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributer is out-of-state PAC, please see instructio

n guide foradditional reporting requirements.

Rensea {CI0Z2065

2 o-F-3



Texas Ethics Commission P.QO. Box 12670 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
PLEDGED CONTRIBUTIONS SCHEDULE B
- - . . 1 Total pagés this Screduls 3:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethes Commission hlers)
gt § C/' ab 7r €
\ TOTAL OF UNITEMIZED PLEDGES: S - $ ¢
[ | 6  Full name of pledgor i} sutotsizte PAC {iDw, ) Amourt of ig In-kind description
pledge (S) {if applicakle)
| 7 Pledgor address, City;, State; Zip Code : |
i ’ {if trave! ovtside of Texas, complete Schedule T)
10 Principal accusaton !Jw (See instructions) 41 Employer (See Instruciions)
. » »
Date Zull name ‘e sledgor |:| carsbslaaFan e Amsunt of | In-Kind descr.pvan
pledge i($) | {f anpicacle)
Sledgar address,; Civy, Slate; Zip Code |
(M travel outside of Texas, compleiz Schedule 7)
Pringipal cecupation 7 Job title {See instruc- Employer {Seea Instructions)
ions)
Date Full name of pledgor 1 suretsare PAC () H ! Amount of In-kind descripiion
i pledge (5) (if applicable)

Pledger address; City: State; Zip Co

Principal occupation / Job title (See Instructions)

Emplﬁ\{(See Instructions)

H _ pledge (5)

SPledgor address: City: State; Zip Code | I

Date Full name of pledgor O cut-ot-state PAC {in \, Amoun; of | In-kind descriptior
\ pledge (S) | (if applicable)
Pledgor address: City; State; Zip Code |
(If traved outside of Texas, complete Schedute T)
Principal cccupation ! lob titlle {See Insiructiors) Empiayer (See Fns!ruct:cns)\
1
Da'e =ull narmre of pledgar i_: aut-ohsiae Pl o i : Amount of In-xind descriptcn

(if applicaktle;

{If travel ouiside of Texas, complete™gchedule T)

Srincipal occupation / Jeb title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Ravises {0;:02/20C6




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207C

(5612) 463-5800

1-800-325-8506

LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOQUNT # (Zihucs Commission filers;

6 islencera

fimangia’ nstalg

Y N
.-

8 Lentersddress Ciiy: ' State:

J A S
TOTAL OF UNITEMIZED LOANS: = = = = = = S Q’
5 Daiepfloan 7 Nameoflender [Moui-ct-sizne PAT (D2 9 LecanAmoust (S)

10 interestraze

11 Mziunty cale

12 Principal ccocupationf Jo

tizle (See Ir-structions)

i 43 Employer (See instructions)

15 GUARANTOR
INFORMATION

™ roieoohcaze

16 ~Namecf guarant

: 17 Guaranricraddress; S

State, Zip Code

18 Amgunt Graranteed (S}

19 Principal Gesupation

20 Employer

Dzte of loan

5
[+

financial Insuiution?

[
!
?
s lendera I
Y N ’

Name of lender

Lender address: Ciy: State;

out-oh-siate PAC DR )

Zis Ced

Loan Amoun: {§)

interes:irate

Maiurnty cate

Pr.ecipal occupation /. Jop ttle (See Instructions)

Employer (See InMructions)

Cescrioton of Collalera

] nore

GUARANTOR
INFORMATION

Narre of gugraior

Cua-artor address: Cizy. S:ate;

Zip Code

Arrgunl Guarantesa (3}

2-nzipa Jocupation

=mplcyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised {5i02:25




Texas Eihics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-806-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this farm.

' 1 “otalpages Schec.ler-

2 FilLER NAME

T ams Cfa/éf‘f‘@_.

3 ACCOUNT # :Eunics Do ssior © ers:

4 Date 5 Payeename
Masic.  95.5 fm1
6 Payeeaddress: City; State: Zip Code
N// y‘{30/ losHd anmk Orp - Fscolade. B+ 3rd Floor
[restin) TA 187974

7 Amourg
s

$2,000

(If travel outside of Texas, complete Schedule T) |

B8 Purpese of payment (See instructions regarding type of infermation 9 - Cemplete it direct exoenditate o benefit GIQH

required ] Carddcate ! Offcercider name Cfioa seugt Chierec
dr ad
;0 5 . .

Date Payes name

Payee address; City; State; ZipCode

|
1/ | Jslo0 ey R4 ske €
: Haajhau7 7X 220%0

Amount
8}

1/, 9v0 §6

requirec.) Cancigaze { Gticenolazr na~e

\/ 4/'-"-""52« 9

iif travel outsice ¢f Texas, complete Scheduie T)

Purpose of payment (See insiruciicns regarding type of information ’ « Comzlete if direct expenditure 10 bene!is SiOH -

O ca scught ez hgtn

Dae Sayee name

Payee address: City; 5State; ZipCode

”// Yoo Gregnn [anan Bl
R gtnd Eock/ 7X 7?66‘/

Amount
(3)

$5%9. ¢

reguired Ca~didate ¢ Cf:ceholde: name
pos heards

{1¥ rravel outside of Texas. complete Schedule T)

Purpose cf payment {See instructions ragarcing type of informasior - Completa of direct expend ture 10 benefit CIOH -

C¥ce soupmi Ciiee nad

Date | Payee name

Payee address; City; State; Zip Code

/7 Y FParner Lo,
ﬂ'ks-{-/'h/ /PX Ki 37 2—7

(ool River Cﬁfe C/() f/we Carparyin

Armnount
(&Y

t/,000

resirea.d Cangicate ; Oficenslzer narre

Tsiwt E/{‘- Fiom H‘5“'.“" (ka/7/re(ﬁyﬁ'ok\ .
|

(If travel outside of Texas. compiete Scheduie T)

Purpese of payment (See instructions regarding type of information - Comgplete i direct expenditure g berefit CiOH

Offca sought CHies oo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-20370 {512) 463-58C0 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

. ! : Tota: pages Schecu'e F:
The Instruction Guide explains how to complete this form. 1 -owea oue

2 FILER NAME 3 ACCOWJNT# (Eirvzs Comnmessicn filers)

TW§ Crasfree

4 Cate & Payze name (M +,-W/ p”k 5’Lv‘\,1('lf‘\ 7 Arr:g;:nl
i U.S. Postaf Servite ‘
T /7 6 Poyecasaress: Oy swe zmcese T $390

35’07 N. L amnrar B/VJ

| Rustin, 7X 75705

8 Purpose of payment (S2e instructions regarding type of information 9 « Complee if direct expenditure to benefit G/OH -
required.} f) , Candidate / Officenolder name Office sougr: Offica helg
[ 4%
¢S ouse . =

(If travel outside of Texas, complete Schedule T)

Dae Payee name - Amount

Combrot  Texss Lepusticon, fssemsly )

- -Pz.a 'ée.acidr'es;s; C'y Stat-e; Zi- éode T
i2/Y ’ i $20§%- 90

Purpcse of paymen: (See instructions regarding type of information ~ Complete if direct expenditure to benefit GIOH
required.) Candigate { Oficeholder name Offce saught Otice rald

Oaznﬂfva!q ot (awalw;j i dS

{If travel outsige of Texas, complete Schedule T)

Date Payes name —
/’/Eg 8}
/’—/6 I-fiayen? address; City; State; ZipCode | 77
}{L<— pFA’SQ{"V/l//’Q, p 7-X 76660 p é

Purpose of payment (See instructions regarding type of information I. - Complete If direct expenditzre to benefit C/OH -
required.) i Candidate 7 Oiceholder nama Otfice sought Offce held
Pens / navKers -
{If travel outside of Texas, complete Scheduie T} I

Date ! Payees name Amount
: (8}

City: State; ZipCode

Surpese of payment {See instructians regarding type of informaf
equired.:

- Compleie .l irec: expendiiure 13 benafit CA0H -
Candicaie r C#:ceholder nante Off.ce scaghl OTcaneld

I travel outsice of Yexas, complete Schedule 7}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE




Texas Ethics Commiss:on P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

4+-800-325-B506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

. - . . Tot es Schesulz G

The Instruction Guide explains how to complete this form. 1 ol pages Sceculz G

2 FILER NAME — 3 ACCOUNT 2 ift-izs Commission #'ers)
_/ Gannes CroAfrae
Da:e i £ Payeename 8 Amount
(S}
6 Payee address; City; State; Zip Code

i 7 Pumose of expenditure {See instructions regarding type of information required.) ] Reimbursemen:

frem political
contributions

Payee address; City; Swate: Zip Code

Purpose of expendityre (See instructions regarding type of information required.)

[]

f travel outside of Texas, complete Schedule T) Inignded
Date Pakge name Amaunt
K S

Reimbursemen:
from polincal
contrinutions

Purose of expenditure (See ‘nstructions regar

W:g tyoe sfinformation required.)

{Il travel outside of Texas, dgmplete Schedule T) inlended
e
Cate i Payee name . Amount
(S}
Payee address: City: . Zip Code

Reimbursemsn:

coniribut:cns

Payes address; City: State; Zip Code

{if travel outside of Texas, complete Schedule T)

Purpose of axpendiwurs {See instructions regarding type of informaticn required.)}

{lf travel outside of Texas. compiete Scnedule T) intended
Date ! Payvee name Amount
: &3]
Payes adcdress. Tity; Staler Zip Tode
Purpose of expenditure {See instructions regard'ng type of information requir
: centribuetions
. i intend
{If travel outside of Texas, compiete Schedule T) ! ntended
uy
Zawe Payee name Amount
(8}

Eursemen:
fromM\pelitcal

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N

Ravised 1%/02{2C05



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8505

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Tcial pages Sehesule H:

2 FILER NAME e

G Cras free_

3 ACCZOUNT # Simics Somrssdn e0s)

Date 5 Zusinessname

& Business address; City, State; ZipCode

Amount
(3}

8 =urpose of oayment {See instructions regarding type of information 9 -- Comgete if direct sxpenditure

13 ceref’t CIOH --

required.: Candidatz { Oficerclzer rams Of.ce scugrl Gfce had
. »
ilf travei outside of Texas,
Date Amount
8
Surzose of payment (See insiructions regarding tyRe of information - Compolate if direct experditure o Eenefit C/OH -.
equired.) Cand:gate ; Oficehoider name Oifiza sougr: Ohze haic
il t-avel ouiside of Texas, complete Scheduie T}
'Y
Date Business rame : Amaunt
. {3)
i Business address; City; State; ZipCodse i
| i
i |
E |
E 1
|
3 i
Purzose of payrent (See instructions regarding tyoe of infermation malete if direc: excendiluie 1o penefit C/OH -
requ red.} Ctize scugnt “ica held
{If travel outside of Texas, complete Schedule T) |
Date Susiness name Amoumnm
(&S]
Business address: City;, State; Zip Code
Pu-pose of nayment (See instructio=s regarding type -of information ~ Cemglate ¥ airect 2rpenditare 10 beneft DNOH -

TRl T i
resorec.) Candidaie f CHicelkolder name

'f travel cusside of Texas, complete Schedule T)

Off.ce sough:

Dfiice nera

a3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewises '.-}.—'azi::i'-ﬁf\



<as Ethics Commiss.on P O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

——

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form,

1 Toetal pages Scheduie It

2 FiLZR NAME 3 ACCCUNT & {Sies Somms
Janws Crabfree.
Cata 5 Payee name 8 Amournt
(5)
6 Payes address; City; State: ZipCode
7 Purpose of expenditure {(See instructions regarding type of infarmation required.)
\\
Date Payee name Amaount
.. »
{3)
Payee agdrass; City;, State, ZipCods
: Purpese of expendiyre (See instructions regarding type of informaticn required.}
1
Caie Payee name Arnoun?t
(3)
Payee acdress; City; Sta Zip Code
Purpzse of expenditure {See instructions regaroxg type of infermation required.}
L Y
Date i Payee name Amount
(5)
Payee address; City; State; Zio Cocsa
1
|
' Surpese cfexpend:ture {Seeinstructions regarding type of infornation requires)
1 |
T R ]
Dat= i Fayee namsz | Amount
1 1
: i (s}
Payea address; City; State; Zip Code |

Furpose of expenditure (See instructions regarding iype of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizec :156/82/2008



Texas £thics Commission 2.0, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-8C0-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expiains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report'" s

Rt a2 HE- g

Tamres Crab tree.

naT ! & repcrt as a final report terminates my campaign treasurer apsointment. | also understand that | may
Gt Aclent sampaign condributions or make any campaicn expenditures without 2 campaign ireasurer appointment

%nature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-+ Complate A & B below only if you are net an officehaolder. ==

A, CAMPAIGN FUNDS

Check only che:

ve unexpended contricutions or unexparded interest or income earnec from poiitical contributions.

—___!'nave unexpendad contribunons or unexpended interest or income eamed ‘from noltical contributions. |
Ji at | may r:ot convent unexpended politicai contributions or urexpendec interest or income earned
3 a: conributions to persoral use. | also understand that | must fiie ar arnua! -eport of unexpended
cordnitatizns and thal | may rot retain unexpendad contribitions or unexpended nterest or income eamsd on
o onger than six ygars after filing this final report. Furiker. | undersiand that § mus: dispose
5 cal contrizuticns and unexpended interest or income eamed on political contributions in
a the requirements of Election Cede, § 254.204.

B. ASSETS

Check only one:

‘z i do not

contricutic

air assets purchesec with poitica’ contriputions or inierest or other income from politicai

as

i | do -eta r asssts purchasad with soliucal contributicns or interest or other :ncome from oe¢litical centiibuiicns.
i understang at | may not conver: asseis purchased with political contributions or interest or other income
i¢ persoral use. | also understand that | must dispose of assets purchased with

-
oo itica! contributicns in accordance with ihe regquirements of Election Code, § 254.204.

‘...__%:;; of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =-

i lam awsethat! remain subject io filng requ:rements appicable to an offcehsider who does not have a camgaign
irsasarar on 18, 1 am also aware that | wel be requred 1o fiie reporis of unsxpenrced contibutions i, at the time
| cease bolding office. | #2iain assels purchased with political contributizng o~ interest or cther ingome from

politza: contriputions.

- Signature of Officeholder




0372072008 14:12

FEC STATEMENT OF

FORM 1 ORGANIZATION
|9 instiuctions) .
1. NAMECQF Check if E f= [f 1vpving, {
COMMITTEE ¢in full i(s cﬁamamm o::'ni?s inBstn e 12FEAM3

ill'lowsl-'cﬁrfpﬂclillillllll]lIIIIII]I!!llllllll!lllll!

Ellll![Iiliil!lllllllllll!ilflilIliIIIIIIIII-I!
| 1138 215t Streat N
O T I T A T |

AEDRESS -ambw a-1 stcl]

[Chackifoddrass 0 i s i BTN N 0 N BT R NG T NI N 0 M R B R A A AN W
1 chenpec) [ Washlngiton | |Dc! | 20038
U i do I VOO O TR Y T A O O | I il B AR I
CITY STATE 4 ZIF COOE a

COMMITTEE'S E-iMAJL ADDREEE
l n?valrdgplallluo,]alc;on:lplllalrul_ulnml

IIIIIIIIIIIIIIIIIIIlIlIIItII IIII_llIlIIIIIIlllI

COMMITTEE'S WEB PAGE ADDRESS (URLY
! MNIA
! 1

2. ¥ u oo on L
DATE g3 20 2008
3. FEC IDENTIFICATION NUMBER C 00402502
d, |STHIS STATEMERNT NEVI (N} OR X AMENDED (A}

| ceriify thel | hve axaminad tie Ciabemert ardd to the Dast of ry mowedoe and belaf k8 tue. cormet e ¢ lats

,e]Zrimpher J. Wwarg

Tyre o Print Name of Treasurer

Signatue of Treas ChrigtophearJd. Ward

NOTE: Gubrnisdan of iYoa, aroneous, of Peamplabo Msrmation mey subjoet o paeon siguing Miﬁ{:ﬂnmﬂmmn penafias of 2 W.EC. B437g.
ANY CHANGE IN INFORMATION SHOULD BE REPDRTED WITHIN 10 DAYS

ice For further irfermabinn conaet
i For s o <o FEC FORM 4
Only Toll Free D0-424-BE30 [Revized 022005,
Loce! 202-B34-1 100
EMILY PALLMBOS

7 K : Notary Fublic, District of Coumbia
C 5 /. . My Commissior: Exarres (,é-jz
é,,A //4/4;,{22(),, /5;47 3/%é ! e

!



FECForm 1 {Revised 022000 Fage 2

5. TYPE QF COMMITTEE (Check Onel

(a) This commiltes is a prircipal campaign committee. {Compieke the candidde infenmation below.)
()] This cormmitee is on authorized commitice, and is MOT & principal cameaign commilbee. (Camelcle the candidate
inforrmation belovw) :
Name of
Carxidate S U TR U VA S T U SOR TN T SN 10 VO AU B B 0 L1} 1
Cardidate Ofice ) Swte
Party Atfliletion Sougt: Heuso Senate President
Dislricl
. » . »
(e This commities suppetsioppeses caly one canddste, ard is NOT an suthorized committes.
Nema of
Cancidate FoLo} TR | [ | I TR IR S B B | | [ |
(Nalangl, State ¢Demouratic,
oy This pornmites laa (or auberoinate) commitiee of the Republzen.ete. j Party.
(e} This committee is a separate segregated fund
1j] X This pemmittes supportsepposes more than one Federel canddate, snd is NOT a seperabe segregeted fund or party

tommitee.

6.  MHams ol Any Connatted Organizalion of AMBalad Commilliae

| Nome R | o T

Il L1 1

L1y 1 [ L1 ! it L ! 11
Malling Addrass (A L] L | i b1l 11 L i 111 |
Lo 1 i 1 L1 L1 L | L1 1 |
Ly 11| L i i A S A ! S .
CTY 4 STATEA TR CODE A
Reluionshp | T T T T R R SN (N S N SRR (N T B SR o P l
Type of Comnectad Organizalion:
Corporation Corporation wo Capitel Shoch Labor Qrosnizeion
Membership Organizebon Trade Assacintion Caoperative




FEC Form 1 [Revised 02/2003) - Pepel

Wiile or Type Committes Mame
LONGHORN PAC

Cuslodian of Records;  [dentify by name, address, [phone number -- optional], and position of the person in
passassion of Committae books and records.

' Christopher J. Ward
Ful Name 1 11 ] ]

1 | L1 1 - | [ | 1 1 1 ]
Mailing Address B30Z Massachuselts Ave
Bethesda - MD- 20816 .
Titka pr Posiicn v CITY A ATATEAR AF CODE A
Treaaurer
Telephana nomber - -

Treazurer:  List the neme and address (phone number -- optians!] of the treesurer of the commitize; and the
narme and sddrese of any designetsd agent {e.g.; assistant treasurar).

Full Marme
of Treagurer Christepher J. Ward

Malling Addrass €302 Mesgachusatis Ave

Bathasda MD 20816 -

Titke o Posilicn ¥ CITY A 8TATEA ZPCODE A

r r
Treasure Tekphona nurber - -

Ful Name of
Deglerated
Agert

Mailing Ackiress

Tithe or Pcalion & CITY & STRTEA AP CTODE A

Telephane numier - -




FEC Form 1 [Revised 02/2003) Pege 4

Banks ar Other Depasitonies: LISt af banka oF aiber deppgdtanes in which the ommittes depoalis funds, halta aocals, rents
safety depoal! boves of malntsing funds.

Mame of Bark. Depesilony. ¢iv.

[ Frost Natlenal Bank
L1 |

11 L1 1 1 1.1 I 11 L1 1 | I O A |

PO Box 1600
Mieltirg Adrass L] i 11 IR 1 L1 ! 1 ] Lol

Ill I I IS I I 1 ! L1 ] L1 1

E t{'a‘an Ainlnniu | T4 I?%HB 'i

CITY = 8TATE s AP CODE =




